Image# 14979247426

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

10/17/2014 21 : 56

PAGE 1 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION R
09 22 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 133.16
) H) .
Washington DC 20001 Transaction ID : D540573
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 DD |/ Y EYEYTY
InKind Staff Type 001 09 22 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: KXY

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 27466.72 2014
Per Election for Office Sought , , o D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION T TR, UUTTTYTY
09 22 2014
Mailing Address 100 |ndiana Avenue, N.W.
Amount
City State Zip Code 658.87
y ) -
Washington DC 20001 Transaction ID : D540574
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo T2 U oo014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK E UDALL
D Oppose D President Senate  State: S0

Calendar Year-To-Date

Per Election for Office Sought 11864.52

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 792.03
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247427

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 09 2014

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 133.16
) ) .
Washington DC 20001 Transaction ID : D540578
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: _KY

Calendar Year-To-Date

Per Election for Office Sought 27466.72

) )

General

Disbursement For: D Primary
2014
D Other (specify) P

Full Name of Payee
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 22 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 65.40
) ) g
Washington DC 20001 Transaction ID : D540614
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI 1’ 22D 17 2\’014Y !
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: —KY

Calendar Year-To-Date

Per Election for Office Sought 27466.72

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

198.56

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

M M / D D / Y

10

Yy Ty
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247428

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 09 2014

Full Name of Payee ] .
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 65.40
) ) .
Washington DC 20001 Transaction ID : D540617
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! OQM 1’ 22D 17 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: KXY

Calendar Year-To-Date

Per Election for Office Sought 27466.72

) )

General

Disbursement For: D Primary
2014
D Other (specify) P

Full Name of Payee
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 22 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 95.52
) ) g
Washington DC 20001 Transaction ID : D540618
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 22D 17 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK E UDALL
D Oppose D President Senate  State: _ <9

Calendar Year-To-Date

Per Election for Office Sought 11864.52

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

160.92

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

mMEwy o T Y
10

Yy Ty
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247429

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee ] . Date of Public Distribution/Dissemination
Voices of the American Federation of Government Employees T [Tl [UTTTY
09 22 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 1.33
) 1) .
Washington DC 20001 Transaction ID : D540621
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo a2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
CORY GARDNER @ Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 1166452 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 24 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MTwy, o ro ||/ [VIvyTyTy
09 22 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 13.88
y ) -
Washington DC 20006 Transaction ID : D540635
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo T2 C 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: __M!

Calendar Year-To-Date
Per Election for Office Sought

31089.57 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 15.21
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247430

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 5 OF 18
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 09 24

e/
2014

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
09 22 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 15.22
) ) .
Washington DC 20006 Transaction ID : D540642
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ DMD |/ [YEVYEYTY
Walk Packets gl_ypye 004 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: KXY
Calendar Year-To-Date 27466.72 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
09 22 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 15.22
’ ’ .
Washington DC 20006 Transaction ID : D540646
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Y 22D I’ 2\’014Y '
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose || President Senate  State: _ '

Calendar Year-To-Date
Per Election for Office Sought

27466.72

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 30.44

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

o)/ YTYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247431

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 18
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 09 24

mewmy /s Foro
2014

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
09 22 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 7.31
) ) .
Washington DC 20006 Transaction ID : D540647
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
MARK E UDALL D Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 11664.50 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
09 22 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 23.72
’ ’ .
Washington DC 20006 Transaction ID : D540651
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Y 22D I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00
GARY PETERS
|| Oppose || President Senate  State: __M!

Calendar Year-To-Date
Per Election for Office Sought

31089.57

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 31.03

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247432

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 22 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 61.65
) ) .
Washington DC 20001 Transaction ID : D540652
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 22 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
TERRILYNN LAND X oppose | [ | President [X Senate  State: M
Calendar Year-To-Date 41080.57 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T Tl T
09 22 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 61.65
y ) -
Washington DC 20001 Transaction ID : D540654
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo T2 U014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 31089.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

123.30

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247433

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M

09

M / D D / Y Y Y Y

on 2014

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 164.65
) ) .
Washington DC 20006-1598 Transaction ID : D540656
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 22 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 31089.57

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 22 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 18.40
y ) -
Washington DC 20006-1598 Transaction ID : D540659
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo T2 T o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: —KY

Calendar Year-To-Date

Per Election for Office Sought 27466.72

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

183.05

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247434

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M

09

M / D D / Y Y Y Y

on 2014

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 234.21
) 1) .
Washington DC 20006-1598 Transaction ID : D540661
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 31089.57

) )

Disbursement For: D Primary
2014
D Other (specify) P

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 22 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 18.40
y ) -
Washington DC 20006-1598 Transaction ID : D540662
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo T2 T o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: XY

Calendar Year-To-Date

Per Election for Office Sought 27466.72

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

252.61

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247435

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 10 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M /

on 09

2014

Full Name of Payee

Colorado AFL-CIO L2K

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address 140 Sheridan Blvd
Amount
City State Zip Code 49.55
) ) .
Denver Cco 80226 Transaction ID : D540669
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ o fp |/ [YEYTEYTY
InKind Staff gl_ypye 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
MARK E UDALL D Oppose D President @ Senate State: _Cco

Calendar Year-To-Date
Per Election for Office Sought

11864.52 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 22 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 64.32
y ) -
New York NY 10016 Transaction ID : D540675
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo T2 U oo014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought . . 31089.57 2014 ] other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 113._87
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

10

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

D / Y Y

Y Y
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247436

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ T FTTT  [TeTTTY
09 22 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 18.61
) ) .
Ashland KY 41101-2696 Transaction ID : D540677
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM |/ D ED [/ Y RY Y RY
InKind Staff pe | 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: _KY
Calendar Year-To-Date 746672 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ Y [T FTTTerTr
09 22 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 18.61
) ) g
Ashland KY 41101-2696 Transaction ID : D540678
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo T2 U oo014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: '

Calendar Year-To-Date
Per Election for Office Sought

27466.72 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 37.22
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247437

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [Tl [UTTTY
09 22 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 226.80
) ) .
Washington DC 20036 Transaction ID : D540682
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | President [XSenate  State: —M!
Calendar Year-To-Date 41080.57 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
09 22 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 187.74
) ) -
Washington DC 20036 Transaction ID : D540684
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 22D ! 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date
Per Election for Office Sought

31089.57 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 414.54
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247438

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 13 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [Tl [UTTTY
09 22 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 259.31
) ) .
Washington DC 20036 Transaction ID : D540685
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo a2 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 41080.57 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
09 22 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 226.80
y ) -
Washington DC 20036 Transaction ID : D540686
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo T2 U014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date
Per Election for Office Sought

31089.57 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 486.11
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247439

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M

09

M / D D / Y Y Y Y

on 2014

Full Name of Payee o
Michigan Nurses Association General Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 22 2014
Mailing Address 2310 Jolly Oak Road
Amount
City State Zip Code 12.53
) 1) .
Okemos Mi 48864 Transaction ID : D540691
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 31089.57 2014
Per Election for Office Sought , , : D Other (specify) »
FuII. Na[ne of Payee o Date of Public Distribution/Dissemination
Michigan Nurses Association General Account T PETEN  PUCTTTTTY
09 22 2014
Mailing Address 5310 Jolly Oak Road
Amount
City State Zip Code 12.53
) ) "
Okemos Ml 48864 Transaction ID : D540693
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo T2 T o014
ype
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: Mi

Calendar Year-To-Date

Per Election for Office Sought 31089.57

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

25.06

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

M / D D / Y Y Y

Y
10 2014

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14979247440

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 15 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 22 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 45.57
) ) .
Pittsburgh PA 15222 Transaction ID : D540582
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘r))g/ 002 ! Ogm 1’ 22D 17 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND X Oppose | || President  [X Senate  State: —M!
Calendar Year-To-Date 41080.57 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 22 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 783.34
y ’ -
Pittsburgh PA 15222 Transaction ID : D540587
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%}g 001 Yoot Ty " oo1a
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: K

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 27466.72

2014
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 828.91
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247441

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 16 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 22 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 352.95
) ) .
Pittsburgh PA 15222 Transaction ID : D540589
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo a2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
MITCH MCCONNELL @ Oppose D President @ Senate State: _KY
Calendar Year-To-Date y7456.72 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 22 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 193.72
y ) -
Pittsburgh PA 15222 Transaction ID : D540591
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 22D ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 31089.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 546.67
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247442

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 17 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 22 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 443.14
) 1) .
Pittsburgh PA 15222 Transaction ID : D540598
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 41080.57 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 22 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 783.34
y ) -
Pittsburgh PA 15222 Transaction ID : D540600
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo T2 U014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: XY
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 27466.72 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1226.48
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14979247443

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 18 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 24 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 22 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 182.28
) 1) .
Pittsburgh PA 15222 Transaction ID : D540601
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, o fo |/ [VIVITVTY
InKind Staff a egl.(;rpye 001 09 22 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
MARK E UDALL D Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 1166452 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 24 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 22 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 352.95
y ) -
Pittsburgh PA 15222 Transaction ID : D540605
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 22D ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: K
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 27466.72 2014 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee .
(a) SUBTOTAL of Itemized Ind dent E dit > 535.23
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt > 6001.24

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



